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labour in ■which the liquor amnii is in excess is liable to be accompanied or suc¬ 
ceeded by uterine hemorrhage, but I do not find this mentioned by other authors. 

3. That the Child is frequently Born Dead. —Death in these cases, I con¬ 
sider, results from the same cause as the hemorrhage—viz., separation of the 
placenta in the womb some time before the birth. The anencephalous state of 
the child in the third case was no reason that it should not have life when born. 
In the second case the child was alive before the evacuation of the water, as 
proved by the stethoscope. In the first case I consider that the child being 
born alive was owing to the fact that the os was fully dilated at the time that 
the water was evacuated, and that the child, being across, was delivered at once 
by turning, and before death could occur from separation of the placenta. 

The treatment for these cases appears to be—before rupturing the mem¬ 
branes to administer a full dose of ergot, and to apply a binder on the same 
principle as when tapping the abdomen in cases of ascites ; and then, as soon 
as possible, to deliver the child by turning. 

48. On the Influence of Syphilis in Pregnant Women, under various modes of 
Treatment. —Dr. P. Wp.beh, of St. Petersburg, has given the results of his obser¬ 
vations in 129 pregnant women suffering from syphilis admitted into the Obu- 
chow Hospital during the ten years 1863-73. Of these patients, 35 were treated 
only locally or not at all; 35 were submitted to treatment by inunction; in 23, 
inunction was combined with the external use of iodine (iodide of potassium 
with tincture of iodine); 19 were treated by the internal use of a combination 
of iodide of potassium and corrosive sublimate ; and in 17 cases iodide of potas¬ 
sium was the remedy used. He gives abundant statistical details, and sums up 
as follows : In general, the course of pregnancy was interrupted in 25, or 20 
per cent, of the cases; this proportion, however, may be reduced, when it is 
remembered that of the patients four had erysipelas of the head, one recurrent 
fever, and one exanthematous typhus. 2. Every method of treatment which 
interferes with the digestive system predisposes to untimely birth. 3. In the 
cases submitted to simple local treatment, there were 20 per cent, of premature 
births; in three, however (suffering from typhus and recurrent fevers, and from 
extensive formation of abscesses), violent fever appears to have been in part 
the cause of the untimely labour. 4. In pregnant women who were treated by 
inunction together with local remedies, there was no disturbance of the course 
of pregnancy. This confirms Professor Sigmund’s conjecture, that the inunc¬ 
tion treatment has no injurious influence on the course of pregnancy. 5. In 
women in whom inunction was either accompanied or followed by the internal 
use of iodiue, the percentage of premature births was 37 ; this, however, may 
be reduced to 20 by deducting two severe cases of erysipelas of the head. 6. 
General treatment with a solution of iodide of potassium and perchloride of 
mercury was attended by 15 per cent, of premature births. 7. In cases treated 
by iodide of potassium, 42 per cent, of untimely births occurred. 8. The inju¬ 
rious action of general treatment did not in any way correspond to its duration, 
but much rather to its effects on the digestive organs. Hence general treatment 
should be interrupted on the first indication of indigestion in a pregnant woman. 
9. The period of pregnancy at which general treatment is commenced appears 
to have no influence on the occurrence of premature labour. 10. The stage of 
development of the syphilis seems to be not without influence on the occurrence 
of untimely birth. 11. The puerperal period ran an abnormal course in 4 out 
of 14 cases treated locally, in 3 out of 8 treated by inunction and iodine, in 3 
out of 4 treated by iodine and sublimate (one of these patients died), and in 4 
out of 10 treated by iodide of potassium. 

49. Local Use of Liquor Ferri Chloridi in Cancerous Ulcerations of the 
Uterus. —Dr. Charles J. Gibb reports [Brit. Med. Journ., Feb. 13, 1875) hav¬ 
ing used with benefit the application of liquor ferri chloridi to cancerous ulce¬ 
rations of the uterus. “ It is,” he says, “ when the disease is purely epithelial, 
and chronic, and rodent in character, and confined to the surface, that the treat¬ 
ment I have described does most good, and, as I have said, appears to cure 
even bad cases. The application of the perchloride rarely causes pain. On 
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four or five occasions, a patient, on returning home, has been confined to bed 
for a few days, and, in one of the successful cases, for upwards of a fortnight, 
in consequence of a severe colicky pain in the region of the uterus, lower abdo¬ 
men, and back. I am inclined to think that the wool had been over-saturated 
in the perchloride in such cases, as it has occasionally happened that the solu¬ 
tion has flowed from the vagina over the vulva after the patient has left my 
offices, and those parts been blistered and painfully excoriated as a consequence. 
On this account, I am now very careful to wash away with a syringe all dis¬ 
charges from the surface of the cancer, and to raise the breech of the patient 
to prevent any overflow of the solution over the vulva, and after applying the 
perchloride, to suck up with a sponge from out of the bottom of the vagina any 
superabundant solution which a slight pressure on the saturated wool over the 
sore may cause to flow out; after that, to retain the wool in its place by a loose 
plug of tow in the vagina; and lastly, to dry and oil the vulva before the patient 
rises from the couch. 

I have always used the strongest pharmacopceial solution undiluted, as I have 
only used it to secure a caustic action. At first, I applied it on a piece of 
sponge or lint; but finally found cotton-wool to answer best, as it sucks up any 
quantity that may be required, parts with it easily, and can be moulded into 
any form, so as to fill a cavity or cover over and adhere to any growth. It has 
happened occasionally that I have found the cotton-wool still adherent over the 
sore a week or more after its application, and when removed, it is always a black 
or chocolate-coloured mass, frequently quite solid, from the quantity of blood 
or albuminous matter absorbed in its meshes and clotted therein; indeed one 
patient gravely told me she had passed a solid brown egg a few days after one 
of her visits. No doubt it was the hardened wool, although she declared she 
had cleared out the vagina the day after her visit. 

50. Torsion of the Pedicle of the Ovary. — KoebkblS agrees with Rokitansky 
that some of the pedicellated pelvic viscera are liable, from the various move¬ 
ments of the body, such as lying on the side, etc., to become rotated on their 
axis, and even undergo a veritable torsion. In the case of the ovary this 
torsion may take place slowly, in which case it will give rise to but few symp¬ 
toms ; or suddenly, in which case it will cause symptoms that will make the 
diagnosis possible, such as pain, and the rapid formation of a cystic tumour. 
This accident happens most readily during menstruation. Immediately after 
some sudden twist or turn, the patient experiences a sudden and prolonged 
pain in one hypogastric region, accompanied by numbness of the correspond¬ 
ing thigh and pain in the region of the kidneys, sometimes also by vomiting. 
This pain is exacerbated at intervals, and may become so intense as even to 
call for the operation of ovariotomy, though the tumour itself is very small. 
As a consequence of this torsion the return of fluids through the veins and 
lymphatics is retarded; these vessels become dilated, aud a cyst is formed. 
This cyst is usually unilocular, and contains a brownish fluid mixed with blood, 
or, in some cases, coagulable lymph. 

Koeberki has seen some cases in which the ovary was entirely detached. It 
had, however, contracted vascular adhesions with the surrounding viscera, from 
which it drew its nutritive supply. He has also seen cases of torsion of the 
pedicle of a fibrous tumour in which the lesion was diagnosticated. 

Schutzenberg has seen a uterus, which contained a large fibrous tumour, thus 
twisted. The woman was suddenly attacked by violent pain after turning 
herself in bed, lypothymia, with a small pulse. On her death, which followed 
soon afterwards, it was found that the uterus and the vagina had turned once 
completely round. There was great congestion at the fundus, with subperi- 
toneal exudation of blood.— Irish Hospital Gazette, March 1, 1875, and Rev. 
des Sciences H4d., Jan. 1875. 


51. Metro-peritonitis following the Use of the ordinary Female Syringe .— 
Dr. Thomas Moke Madden said, at a meeting of the Dublin Obstetrical Society 
(Feb. 13, 1875), that the ordinary vaginal syringe is the most frequently used 



